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SPECIAL PAYMENTS TO PROSPECTIVE PAYMENT SYSTEM (PPS) HOSPITALS
4.19 Payments for Remedial Care and Services '

Inpatient Hospital Services

Updating of Payment for Transfer Cases: The Bureau will evaluate the need to modify the level of payment for
transfer cases on an annual basis using the methodology as described in Sections 11 and 12.

J. Special payments to prospedﬁve payment system (PPS) Hospitals

Providing a Special Payment plan to enhance payments statewide to all hospitals participating in
the West Virginia-PPS. ' . : '

A General Criteria for Hospital Participation:

Must be a West Virginia licensed inpatient acute care hospital;

Must be enrolled as a WV Medicaid provider, .

Must be a participant in the WV Medicaid's PPS; and,

Must be designated as a Rural PPS or Urban PPS hospital by the Bureau.
Designation will be pursuant to the Core Based Stalistical Area (CBSA)
classification as an Urban PPS hospital. The Bureau will designate a hospital as
a Urban PPS hospital based on the CBSA's Metropelitan Core Based Statistical
Area {(MCBSA) classification. Hospitals outside the MCBSA classification will be
designated rural hospitals. The Slate’s MCBSAs will be updated at the
beginning of the State Fiscal Year {SFY) following the U.S. Census Bureau's
reconfiguration approval date.

A N

/

B. Payment Methodology:

1. Payment will be calculated based on each provider's percentage of its Medicaid
paid DRG days to its assigned groups. Medicaid paid DRG.days times the
distribution amount designated to that particular group.

2. Using the payment calculation J.B.1. above, inerim payments will be detem_ﬂned
and issued to each provider on an interim basis. Interim payments will be
calculated using the historic Medicaid paid DRG days and exclude
Medicare/Medicaid crossover days, for each providers' paid days count and each
pools' total paid days count. Subsequent ysars interim payments will likewise use

"the most recently complated data from the preceding plan's settiement data
establish the interim payment amounts for each following year. .

= '
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An annual final settlement for each year of the plan will be determined by the
Bureau. The final setliement adjustment amounts wilt be the calcufated utilizing
the difference between the providers’ interim payments and the providers’ final
setllement amount. The final setllement amounts for each SFY will be
determined using the Bureau's annual claim processed data for the specific
year's settliement in the formula described in Section J.B.1.

Collection or disbursement of final seflement payment amounts will be
conducted annually. Final settlement adjustment amounts, that is, overpayments
and under payments, may be collected or disbursed in accordance with Bureau's
current overpayment recovery policy and settlement procedures. However,

when practical, collections and disbursement may be offset or added to

subsequent interim payments.

C. Distribution amounts pér State Fiscal Year 2011 (SFY) for these PPS hospitals s
$23,831,143 for wban and $12,276,650 for rural. :

K. Special Payment to Safefy Net Hospitals

Provides speciai payméhls to qualified Tertiary Safety Net and Rural Safety Net hospitals. The special
. payments will be made as described below: :

A, General Criteria for Hospital Participation:

AL E

Must be a West Virginia licensed inpatient acute care hospital;

Must be enrolled as a WV Medicaid provider, - - .
Must be a participant in the WV Medicaid's PPS; - " :

Must be designated as a Rural PPS or Urban-PPS hospilal by the Bureau,
Designation will be pursuant to the Core Based Stafistical Area (CBSA)
classification as an Urban PPS hospital. The Bureau will designate a hospital as

_an Urban PPS hospital based on the CBSA's Metropolitan Core Based Statistical

Area (MCBSA) classification. Hospitals outside the MCBSA classification will be
designated rural hospitals.. The State's MCBSAs will be updated at the
beginning of the State Fiscal Year (SFY) following the U.S. Census Bureau's
reconfiguration approval date. C
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B. Specific Criteria for Tertiary Safety Net Providers

In addition to the general criteria above, a Teriiary Safety Net provider must meet one of the following‘
criteria: .

1. Provides Level | or Leve! Il Trauma Center services as designated by the WV Department
of Health and Human Resources’ Office of Emergency Medical Services; or,
Provides Neonatal Intensive Care Unit, Level Il services (NICU) as defined by the WV
State Health Plan; or,

- Provides Pediatric Intensive Care Unit senvices (PICU) as defined by the WV State Health
Plan; or, .
Hospital must have at least fifty (50) intems and residence in an approved teaching
program,

el 4

C. Specific Criteria for Payment for Rurel Safety Net Services:
In addition to the general criteﬁa ahove, Rural Safety Net providers must meet all of the following criteria:
1. Hospital must be classified as a Rural PPS hospital as defined in Section KA4:

2. Hospital must have less than one-hundred fifty (150} general acute care beds; count will
exclude psychiatric, nursery, obsesvation, swing and distinct part unil beds.

D, In the event that a hospital's qualifying status changes during the period and it will no longer meet
the criteria for safety net pariicipation, it will be immediately removed from its safety net group. If
the provider is removed as a participant, it will be entitled to a final settlement adjustment based on

~ the actual days incurred prior to its disqualification. The group’s distribution percentages will be

- recalculated for the following payments as appropriate. [f a provider becomes eligible for

participation in the Tertiary or Rural Safety Net group, entry into that group will begin on the first
State Fiscal Year following certification/designation effective date. C
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E. Payment Methodology for Qualified Tertiary and Rural Safety Net Hospitals:

1. "Payment will be calculated based on each provider's percentage of its Medicaid paid DRG
- days fo its assigned groups' Medicaid paid DRG days times the distribution amount
designated {o that parficular group. ' :

2. Payment will be made on an interim basis based on the state fiscal year and eslimated
. due. Interim payments will be distibuted based on the provider's percentage of the
group's WV Medicaid paid DRG days (as defined above) times the groups' total funds to

be distributed for the specified period. o

3 ‘Using the payment calculation K.E.1. above, Interim payments will be determined and
issued fo each provider. The Interim payments issued in year one of the plan will be
- calculated using the historic Medicaid paid DRG days and exclude Medicare/Medicaid
* crossover days, for each providers' paid days count and each pools’ total paid days count.
Subsequent years' inferim payments will likewise use the most recently completed data
from the preceding plan's sefflement data to establish the interim payment amounts for

each following year. ’ S

4, An annual final settiement for each year of the plan will be determined by the Bureau.
The final sefflement adjustment amounts will be the calculated using the difference
beiween the providers’ interim special payments and the providers’ final setilement

. amount. The final setilement amounts for each .SFY will be determined using the
- Bureau's annual claims processed data for the specific year's sefflement in the formula
" described in Section KE.1.

5. Collection or dishursement of final seitlement special payment amounts will be conducted
annually. Final setfement adjustment amounts, that is, overpayments and under
payments, may be collected or disbursed in accordance with Bureau's current
overpayment recovery policy and sefflement procedures. However, when practicai,
collections and disbursement may be offset or added 1o subsequent interim payments.

'F. Distribution Amounts for each State Fiscal Year 2011 (SFY) for these safety net hospials wil not
exceed $33,750,166 for tertiary and $13,784,681 mil_liqn fqr sural. .
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